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ExampI¢:Application for a Class C CharterCodificate _rom )

John Doe dba Doe's Lime )
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Submitted by: :./.

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this ts yore" flist time fl[hg an applioatlon with the P$C, you will not

hav_ a Docket Nmnber. The Commission will assign one to you, If you
have filed with the Commission I_l'om, a Docket Number was _Sisnod
and should b_ _lered above,

Telephone: _ d./_ -_2,, _ __7_;_,_

Fax:

NO'I_: Tile cover slleot and information c_ii_iiie,d herein n_ltherreplaces ....... pp m#iiis the flitng and servle_ of pieadhigs orotl_paper-_
as requiredby law. This form is required for use by the Publio Servi_ Commission of South Carolina for the purpose of docketing and must
be filled out complelel

['7 Application - Class A/A Restricted

_/Application - Class C Taxi

[] Application - Class C Charter

[] Application -ClassC Charter Bus

[] Application - Class C Non-Emergency

[] Application- Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Rcqtmst for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Requestfor Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] RequesttoAmend Tariff(rateincrease,etc.)

[] Requestto Amend PassengerLimit

[] R_luest

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return toPetition

[] Other:

If you have any questions about this form> please contact the PUBLIC SERVICE COMMISSION at g03-896-5100.



PUBLIC S_RVICE COMMISSION OF SOUTH CAROLI'NA

101 Executive Center Drive, Suite 100
Columbia, South Catx)lina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2.9211)
,:}f: )

Phone: (803) 896-5100 Fax: (803) 896-5199 CL_'/_P_oC $C

"'_ _ O_FICF_
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conduoted (corporation, partnership, or solo proprietorship, with or without trade name.)

Street Address of Applicant ....

Ma'iling Address 0f Applier (if di_ere'_l from s_reet addi:eSs)

Phone Fax

Email _dares_ ....

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Cat_Iina

S_retary of State and the Articles of Incorporation must be attached. (If hmorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

_o Seleot Entity Type: (Cheek one)

_ ndividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all pe_on having an interest ha the business.

[] Corporation - List names and addresses of two principal ofticers.
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Applicant is financially able to fi)mish the servioes as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Flied:
Month __d.#__.__ Year "_.D I-_

Cash

Receivables

Real Estate

Buildings and Equipmem (NeO

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

 6bt, ---

_.,3o,

Liabilities and EqtlRy;

Accounts Payable

Notes Payable

Mortgages Payable ;

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities
, , i

*_$OiOOo

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum ch_s pe_mile or _i_D. and/or hom'ly rate):

Requested Scope of Authority:Check allcountiesin which you arc requestin__permission tooverate

You willonly be allowed to operateinthose countieschecked below. You may request"Statewide"

authorityifyou intendto operateinallcountiesinSouth Carolina.

[]Abbevii,_[]c,orokoo _ F_o_°_e [] Lee []S.l.d.

[] Aiken [] Chester [] Georgetown [] Lexington [] Spartanburg

[] Allondalo [] Chesterfield [] Greenville [] Maflon [] Sumt_

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] Bamwcll [] Darllngton [] Hetty [] Newborry El York

[] Beaufort [] Dillon [] Jasp= [] Oconee

[] Berkeley [] Dorch_tor [] Kershaw [] Orangeburg _ Statewide

[] Calhoun [] Edgefidd [] Lancaster [] Pickens

[] Charleston [] Fairfield [] Lanreos [] Rich]and
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DESCRIPTION OF EQUIPMENT

You are not requited to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MaximumNumber of PAssengers Vehicle is Equipped to CanaL(The number of passengers a vehicle is equipped
to carry is based on the mmaber ofseatbel_ in the vehicle, including tile driver's seatbelt.)

[_/1-7 Passengers, inoluding driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE
This form _UST Big COMPL_gTED AND SIGNED by an AUTHORI_ED _bNCE ,.COMPA_ R_.,PR_SENTATIVE.

The ir_ance quote must be complete, listing current inwrance premium,. At the discretion of the Commission, a copy of cewent

insuLmlce policies may be required. Do not provide a copy of insurance policies _ess requested.

The following insurance quote is for:

Name of Motor Carder o

Address of Motor Corrler

Amount of Premium: Limits_ Ouoted:. (See Below)

Liability Insman_ $ 2100._ . ± .....

The above quoted pxemi_m is for a terra of

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

., Lhnits

12 mo_.

$ 25,000150,000i25,000

$ 25,0001100,@00t25,000

25/50/25

Starnet Insurance ComL)any ,,,
' Nanie of Insurance Company

2843-B WPalmetto St Florence, SC29501

......... _- Home OffieJA&Lress of Compmiy

I am familiar with the Commission's Rules a_d Regul_iom relating _o insur_ce reqWrements earl the abov_ quo_¢

meets the minimum insuranc_ limits presoribed. The insurance company making this quote is a_thorize_ by the

So_ CarolinaDepartment ofInsumn_ todo businessinSouth Carolina,

InsuranceCompaay Representative's Signals

NOTICE:

If you wish to self-_nsro_ your teeter vehioleo for liability and property damage, you must ¢,omply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, oontaot ViokW Coker with the Department of Motor

Vehioles at (803) 896-8457.

you wish to apply as a selfAnsured for worker's compensation coverage in South Carolina you may do so wi_
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-oredit with fits WCC for a minimara of $500,000,2) agree to pay a yearly sc.lf-imuranoo tax, and

3) a_e¢ to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 73%5712 or on the web at www.w¢o, state.so.us/sslf4nsumn_e_
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Exhibit Fit, WIlling, .and Able (FWA)

• ..... Name of Applicaht "

1. Are there currently any outstanding judgments against the Applicant?
0 Yes • No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

cmTieroperations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

• Yes 0 No

3. Is Applicant aware of the Commission's insurmaee requirements and the insurance premium costs associated
therewith?

O Yes 0 No
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Exhibit on,Driver Ottallfleations

I, Applicant undeasmnds that all drivers must be a minimum of 18 ye_m of age.

Yes 0 No

2. Applicant _.tdcrstaads that a ooxtifiod copy of the dfivox'.s throe 0) yea_ driving record issued by the SC DMV
and suoh record from the DMV of the state in which _e driver is or has boon domicUed for _oh l_fiod must

be maintained in the Applicants lmsin_ss office.

• Yes 0 No

@e

3, Applicant undoratands that a oriminal history background check from the state where the driver currently lives

must be maintalned in the Applicanfs business office.

• Yes O No

4. AppLicant tmdexstands that all drivem operating a vehicle under a Class C Taxi Certificate must have in

theirpossessionwhen operating_tchartervehicle,avv_iddriver'slicenseissueAby the8C DM'V ortheeta'rent
state of residence of_e driver.

Yes 0 No

5'.ApplioantunderstandsthatallClassC TaxiCertificateholdersare prohibited_om employing orIoasitlg

vehiclestodriverswho areregistered,orrequiredtobe rogist_ed,assexoffenderswiththeSouthCarolina

StateLaw EnforcementDivisionoranynationalreglstryof's,xoffenders.

@ Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 1i649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R,103. i 00 thlxmgh R.! 03-241 of the Commission's Rules and Regulatio_ for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.3g-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

" " t

_" - " ApplicanfsSignature "

Title t (e.

STATE OF SOUTH CAROLINA )

......

SWORNTOBBFor m

NolaryPublio

. C'.._!_,_!-,,:,, : _.i_,ii_i !i}: ::':.:;d!__i _. ',_C,?;;;.CommissionExpires _"J ..... _ ;"": .... '"
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